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stable,sustained VT (474+96 mssc)and in whoman IDPwhichcouldnot
be dlsaoclatedfromthe VT was detectedduringmapping.In ten of the 15
~s, an IDPwaspresentduringSRat the samesiteat whichan IDPwas
recordedduringVT. In 9 VTS,the IDPoeoumsdearly,indiastole;in these
caaaa,theQRSmorphologyduringpacingin thesettingof SRweedifferent
than duringVT.In 6 VTs,the IDPOocurredlater in dlastole,and in these
eases,theQRSmorphologyduringpacinginthesettingof SRwasthesame
aa duringVT.Inthese6 VTstherewasa uniformmatchof stimulus-QRS(S-
QRS)Intervalduringpacingin thesettingof sinusrhythmandVTaswellas
oftheelectrogram-QRS(EGM-QRS)intervalduringVT(153+60, 144+ S2,
143l65msae,p = 0.2).Intha remaining9 VTSwithdifferentmorphoiogies
dutingpacingin SRcomparedto VT,theS-QRSdurfngVTwasslgnlficantiy
iongerthanthe S-QRSIntetvaiduringpacingin thesettingof SR(262~ 39
msecvs 103+27 mwc, p -=0.001).Thesefinding~suggestthat IDPathat
cannotbe dissociatedfromVT mayoftenbe generatedby a zoneof slow
conductionin the reentrantcirouitthat is boundedbyarcsof biockthatare
anatomicallydeterminedandpresentdurfngSR.
G.Tomaasoni,M.K.Jain,E.Dixon-TulIoch,P.D.Wolf.DukeUn/vera~,
Dudram,PAZUSA
We hypothesizethat a prudentIwetion of the groundpatchmayhavea
slgnifiesnteffeofon ablativelesiondimensionsby improvingcumsntflow
direction.In foursheep,temperaturecontrolledrediofrequeneycatheterab-
lationat65°Cfor6JJsawndswasperformed.Pairedlesionswerecreatedin
thelateral,anterior,posterior,andseptalwallsof theRA,RV,andLV.Forthe
firetbeions(Group1)usingmuitipiafiuoroscopicviews,thegroundpatchwas
positionedon the thorasdirectlyoppositethe cathetertip. This placement
direetadthecurrentflowfromthecsthetertipthroughthetargetedtissue.The
seoondlesions(GroupII)usedeithera pdstetlorgroundpatchposltlonoran
antertorpatchpositionif the posteriorwasconsideredoptimal.19 pairs‘of
Ieaions,were.Xrated:3 in RA,5 in RV,and11InLV,Endocardialwntactwas
guidedusingfluoroecopy,pacingthreshold, andintraoerdiacelecfrwatdio-
gramampiitude.Totalenergyrequirementswaranot significantlydifferent
betweenthetwogroups.
RAl FrA II Rv I RVII LV I LV II
6A km) 1.8* o.e 1.2* o.I I.S + o.st 1.2* 0.3 1.7*o.9t 1.3* 0.5crepitr(mm) * . 5.5 * O.fl 4.4 * 0.4 6.6* I* 5.3* 1.3
Volume(cm3) 8 * 0.6+ 0.2t 0.3+ 0.1 0.9 &O.6t 0.5 + 0.3
6A=Surfacssraa.lAllIsslonsweretrsnsmurd.tp .c0.05
Conclusions:Properplacementof the groundpatchcreatesdeeparand
larger ablativeIeeione.Uee of a prudentpatch Ibcationratherthan the
etandardpoateriorpoaitionmayhelpreduceciteto citelesionvariability.
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m751 1 indication, TechniqueandReauiteof Revisionofthe FontanProcedure
F.Schoil,H.Leka,A. Biitz,L. Lam,J.C.Alejos.UCLAMedicalCenterLos
Angeles,CA,USA
Theiong-termcomplication of the traditionalRAto PAconnectionFontan
procedureauchaerightatriaidilation,atrialarrhythmia,andthmm~eie are
significant.Patientsexhibitingthemmaybenefitfromrevisionof theirFontan
circuiatfon.In additionpatientsrequiringreoperationfor problemseuchas
AV vaive regurgitation,or restrictivebulboventrfcularforamen,ehouldbe
consideredfor conversionto a lateraltunnelphysiologyat the timeof their
intervention.WereviewedourexperiencewithFontanrevisionin 12patienta
operatedonfrom1991to 199S.Themeanageof theeepatientsat thetime
of revisionwae 13.9+ 6.5 yearsand meanintervalfrom initialFontsnto
revieionwee6.5 + 3.5years.Indication for revisionwereintractableatriai
arrhythmiasin9 patients,3of whomhadeignificsntAVVregurgitation,and3
of whomhadRAthrombosis.Onepatientunderwentrevisionfor puimonary
venousobstructionfmm massiveRA diiationand a bulgingatrfaiaeptum.
Twopatientsunderwentrevieionat thetimeof reoperationfor restrictivebul-
boventricularforemen(l), andsevereAVVregurgitation(l). Fontanrevision
was by conversionto a lateraltunnelin 9 patients,with an intre-atrialIVC
to SVC conduitin 2, and an extracardiacconduitIn one. In 7 patientsa
snare oontroiled,edjustsbieASDfromthe systamicvariousconnectionto
thefunctionalieffatrium,wascreated.Threepatientshadconstructionof a
bidirectionalQiennshunt.ThreepatientsunderwentAVVrepair,and I patiant
hada MVreplacement.Onepatientdiedof respiratoryfailure3 monthsafter
herrevision,fora hospitalmortalityrateof8.3%(1/12).Themhavebeenno
latedeaths.Follow-upisavaiiableon 10of the remaining11patients.Mean
foiiow-upintervalis26.S+ 15.6months,withmeanNYHACiaas1.2+ 0.4.
Of the9 patientsoperatedon withintractablesupraventricuiararrhythmias,
7 arewellcontrolled,1 requiredrsdiofrequencyAVnodeablationfor pace-
makerinducedtachycardia,nowwellcontrolled,and1 is havingintermirtant
atttalflutterandieawaitingpossibleablationof an aberrantatrialfoeus.We
conciudethateurgicsirevisiontoa lateraltunnelphysiologyshouldbeconsid-
eredforpatlantswhoexhibitIong-termcomplicationsof RAtoPAconneofion,
andinpatientsundergoingraoperationforotherassociatedproblems.
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m7512 Comparisonof LsteraiTunnaiandExtra-CardiacConduitsinTotalCavopuimonaryConnections:A
FiuidDynamicsStudy
A.C.Lsrdo,1.Frieha,S.A.Webbar,P,J.del Nido,E.G.Cape.Card/ac
DynamicsLabotatoy,Children’sHospitalof Pittsburgh,PA,USA,Boston
Children’sHospital,Bosmn,MA,USA
Recently,exlra.cardiacrnnduits (ECC)have been implementedin total
tivopuimonay connections(TCPC).It haa bean suggestadthat ECCmay
providea hemodynamicadvantageoverIateraitunneiconduits(LTC).This
hasbeeninferredfromquailtstiveobservationsandhasnotbeenconfirmed
usingquantitativetwis. The purposeof this studyIs to determinethe rel-
ativehydrodynamicefficienciesof LTCand ECC.Methods:Lateraitunnei
endextra-cardiacoonduitTCPC wereperformedon explantedsheepheart
preparationsandpositicmedlnaninvitroflowloopusingsts.ndardcannuiatlon
tachnlques.Preparationswerepwfusadwhha bloadanalogfluid (viscosiry
= 3.5 cP)usinga calibratedrollarpump(flowrates:2+3 Umin).Ceval vein
andpuimonaryarterypressuresweremeasuredusingfiuid fiiiad catheters
interfacedto a computer.Fluidenergybaiancesovereachconnwrionwere
performedandtotalenergyIosseecalculatedusingaforrnof themaehanical
energyequationwhichaccountsfor bothetaticandkineticenergylosses.
#
+’
r
5
so
;5
i
02345678
ilowrie(fkis)
¤EC~LTC
Ffesu/ts.’The rateof energylossacroaseachmodelincreaaedwithflow
rate(p < 0.001).Fluidenergydissipationwasgreaterforthe LTCmodelat
allflowrates(p e 0.01)andthisdieparitywasaccentuatedat highflowe.Ata
fiowrateof3and8 I/rein,therateoffluidenergydieeipationwas9%and58%
greater,respectively,for the LTCmodei.Conclusions:Useof ECCin TCPC
pmvideemoreefficientcavalveinandpulmonaryflowdynamicscompared
tothectassicLTCTCPC.Thieadvantageiamostlikelyduetotheeymmetric
natureof the ECCandbetternativeveseeldiametermatching.
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El7513 EchocardiographicHemodynamicPredictorsofSurvivaiAfterTko-VentricieRepairin infantswith
CriticaiAorticStenosis
J.P.Kovalchin,M.M.Brook,K.Suda,J.I.E.Hoffman,N.H.Silverman.
Univeraifyof Caiifomia,SanFrancisco,CA,USA
OLr@ctivaa:Thepurposeof thisstudywasto evaiuatepredictorsof outcome
in infantawithcriticsiaorticstenoeie(CAS)following2 ventncierepairuaing
echocardiographicailydeterminedhemodynamicand anatomicvariablee.
Ec@rdiographic hemodynamicpredictorsof outcomein infantswithCAS
havenotpreviouslybeenidentified.
Methods:Color and pulsed Dopplertechniqueswere used to obtain
hemodynamicmeasurementsfor floweacrosathe mitralandaorticvalvaa,
